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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CBNSUS

gt JUL 13 19

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ia_ﬂ_é..

200Gy

State File No

Registrar's No.

Registration Distdct No.__#
1. PLACE OF DEATH:
S(0) County ..o L4061 "

(b) Clly or tuwn R
{1 !mn.uda citr or

A PO T
n limits, write "KURAL" and name of townahip)

2. USUAL RESIDENCE OF DECEASED: ../

Pt
State....... 31.444 ﬂ-(d-e‘t.d.. ) County jﬂlua@-ﬂ
City or town............ /

( oumd.u city or l.own timits, write "RURAL"}

(a)
(e}

(¢) Name of hospital or institutiofi: - /
L ! H /
. (lf not in hospital or inglilntion, writs streal number or location) (d) Street No (If rural, give locatioa)
(f) Length of atay: Ino hospital or institution M /,
(Specily whether (e) Citizen of foreign country? -(Yes or No)
In this commurﬁty.........,_,..._%.éﬂ'—""
years, months or days) If yes, name country,
1 MEDICAL CERTIFICATION
3. {s) PRINT /_L" /f/
FULL Nm&jﬂfﬂl{ﬂ-_. ~AmAN AL L AM 20
o It @ T — 20. DATE OF DEATH: Month day.
3. veteran, . (¢} Social urity —
W N "{fo' dg’- _8?32' year. /? /{5 hour. g‘- minntpj(r. ~ M,
NAame wWar, Ol LY M. o A
- 21. I hereby certify that I attended the d d from CL“““*—
27 A 5. Coloror ;| 6 (o) Single, widowed, marries, 0¥ 10 Qenndd 22 195I T
. 3 ——
4. Sex Ll e divo || that Itast saw h.£ 2 alive on Pt 1o 7
6. .(b) Name of hushand or wife..._ g A . 6. {c) Age of husband or wifeIf || and that death occurred on the defd’and hour stated above. Duration
_ e /i (Fok || Frtrrror B 2
{Montt) {(Day) " (Year) T
. r rd
8. AGE: Years Months Days If less than one day Due to W W"""" %@"
37 é : ? hr. min - Eee -
K Due to
9. Bhthplzo&___.___._.._d.m‘f‘éz Yo
(Clt!Wuty) (Stats or foreign country) ; - S j \
Other conditlons.
10, Usual occupation... Lot (Include pr ¥ within 3 months of death) Y
11. Industry or business ’ A PHYSICIAN
; Major findinga: ‘J -
12. Name._. o Of operations...._.. . SRS PSS | ]
o - LY .. thpderhne
S\ 13, Birtmptace M Jreo . . = g iy
o ﬂty,tov ou 7 18 or forsign connlry) Of autopay.._.. should be
14, Maiden nam MM 5 ¥ charged sta-
E . ("/| . tistically.
g 15. Birthplace....... Ea:y o &th gy po—— 22. if death was due to cxternal causes, fillin the following:
16. () Info L;M Jz . (3) Accident, suicide, or homicide (specify)
(b} Address ¢ (#) Date of occurrence
17, (8) e o (8) Date }.hcreof.. .......‘ 2.2._.__} 759 {c} Wherc did injury occur? {City or town) (County) State)
(Bm"'m"""' or removal) (Mooth) (Day) (Yoar} (d) Did injury occut in ot about home, on farm, in industrial place, in public place?
" (¢} Place: burial or cremation... l‘l»—m_ &.a.m- e

‘18. (o) Signature of funeral d ector..

19. (a)

otk .
Jirlr s siguatare) )

(Dats recived local registrar)

(,Snu:-l! type of place)
- (er? Means,of imury_é} .......... —_—

(M. D, or-othesym

- Date ﬁm'lcdé e ﬂ\

While at work?....

23, .Jgnaturv /

Address M—W

/:,u.

(Licensed Emhalmer’s Statemcent on Re‘rﬂnqé/ide)



SEP 30 199 - o L
WL 3 1948, S RECEIVED
e “District Health Officer No. 9,

- .
4 . . N

District File Numi:er ......... atmmem e

LN 1341%. Date Filed P2
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\1,\; » . : . R . : 7 .

-
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STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side’&f this certificate wads-embalmed by me, or by.

- " .
- RIS
1

/

.» Registered Appr_e_ntice No

.ngnnd /’f/ /g%—c«lé—d»«—-/

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWR]
‘the above constitutes grounds for revocation of license. ) . . 3
_If‘_thls body is not embalmed, fact should be so stated above. -
Ca . ; o

L




